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PT0/SB/22 (1M)4> 

. . _ _ Approved for use through 07731/2000. OMB 0B61-O031 

U.S. Patent end Trademark Office; U.S. DEPAravjENT OF COMMERCE 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

Docket Number (Optional) 

0067.00 

Application Number 10/032,239 

Filed December 2 L 200 1 1 

For PULMONARY DELIVERY OF POLYENE ANTIFUNGAL AGENTS 

Art Unit 1617 5 

Examiner WANG, SKENGJU7M 


Fgg 

$120 

Small Entitv Fee 
$60 

$ 

$460 

$225 

S 

$1020 

$510 

$ 

$1590 

$795 

S 

$2160 

$1080 

$ 


,1,590,00 


application. penoa ror rjnng 9 ^ ' n the abovs lt3en 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below) 

n One month (37 CFR 1.17(a)(1)) 
[""I Two months (37 CFR 1.17(a)(2)) 
Q Three months (37 CFR 1.17(a)(3)) 
[XJ Four months (37 CFR 1.17(a)(4)) 
l~| Five months (37 CFR 1 . 1 7(a)(5)) 
^ Applicant claims small entity status. See 37 CFR 1.27. 
^ A check in the amount of the fee is enclosed. 
^ Payment by credit card. Form PTO-2038 is attached. 

X] The Director has already been authorized to charge fees in this application to a Deposit Account 

3 JSL 01 ^ 0 ' '^^y^thorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 500348 I have enclosed a duplicate copy of this sheet 

P^^liu 0 ^^ 0n J!l? te ,om ? ** ome pu6,IC ' Cred,t Mrtr information should not be included on this form 
Provide credit card information and authorization on Ptcs2038. 

I am the Q applicant/inventor. 

I I assignee of record of the entire interest, See 37 CFR 3 71 

l — 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

fx] attorney or agent of record. Registration Number 45,302 



mey or agent under 37 CFR 1.34. 
Registration number if acting under 37 CFR 1 M 


Signature 
GUY V. TUCKER 


Typed or printed name 


91 Ju^y 

Date 

(650) 620-5501 


Telephone Number 

Sg^^ires of an the Inventors or assignees of reoorrf of Ine entire Interest or their rEDreserrtaTrv*/^ *r» c. _ . , 

signature is required, see below. w ureir represent 3uve(s) are required. Subml! muftipla forms If more than one 

O Towlof 


forms are suhmittcd. 


^^^^ 

///3t# ™~<J ostistance in comototing the Km caff l-800^TO-9 190 on) sale* option 2. 
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